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I N T R O D U C T I O N  
Giant Pedunculated Oesophageal tumours (Polyps) are 
very rare. They constitute less than 1% of total oesoph- 
ageal tumours (Lakhkar, B. N., 1991, Wolfensberger, M. 
1995). They may remain asymptomatic for a long time 
and first come to the attention of the patient and the clini- 
cian after regurgitation into the mouth. Regurgitation, 
however, may be dangerous and has been known to lead 
to asphyxia and death due to closure of the larynx by the 
tumour mass. Aetiology is unknown, 75% of all the cases 
are male in between 40 to 70 years of age. These are best 
diagnosed by endoscopy and/or radiography. They can 
arise from any part of the oesophagus but most common 
site is cervical oesophagus near the c ricopharynx. 

Different authors have reported a number of cases of pe- 
dunculated tumours of oesophagus in different literature 
at different times. These include fibrovascular polyp, li- 
poma, hamartoma, liposarcoma, carcinoma, leiomyoma, 
adenoid cyst ic  carcinoma, carc inosarcoma,  
hemolymphangioma, angiolipofibroma etc. 

Van Lanschot J. J. et al, (1987) reported two cases of 
benign pedunculated tumors of oesophagus who only 
complained of reappearance of the tumor in their mouths, 

Fig. I : 

Fig-II : 

The patient Mr. M. Phom, 48 yrs, m,ch. Pre-Operative 
photograph of the patient showing the prominent Anterior 
Neck Swelling. 

Pre-Operative -Ba-Swallow X-ray of Oesphagus showing the 
huge dilatation of Cervical Oesophagus extending to the mid 
thoracic region. 
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Fig-III : Intra-Operative-The tumour is pulled out from the oesoph- 
ageat hui.cll but still attached t-O ~ e  OesoplSageaI wall by the 
peduncle. 

ENT OPD of Jorhat Christian Medical Centre, Jorhat with 
the complaint of dysphagia and swelling of anterior neck 
just left to the midline since four months. Clinical exami- 
nation revealed his ear, nose and throat to be normal. 
Swelling which appeared to be arising from left lobe of  
thyroid was firm on palpation, fairly mobile, and had an 
intrathoracic extension. Our provisional diagnosis was a 
swelling of the left lobe of thyroid having intrathoracic 
extension. We were not sure of  whether the dysphagia 
was a separate entity or resulted due to the swelling itself. 

A Barium swallow X-Ray of  oesophagus was done which 
surprisingly showed a huge dilation of  the upper half of 
the oesophagus. The dilation was maximum in the cervi- 
cal oesophagus which then tailed off  at the level of  the 
midthoracic region. 

Fig-IV : Post-Operative -The tumour after removal 

Routine examination of blood, stool, urine and chest X- 
Ray revealed no abnormalities. We did oesophagoscopy 
of the patient under GA and came across a big mass in 
the oesopgagus. Interestingly, the oesophagoscope could 
easily pass between the mass and the posterior wall of  the 
oesophagus. We had also observed that the mass was 
attached to the right wall of  the cervical oesophagus by a 
peduncle the size of  which, however, could not be as- 
sessed. The lower tapering end of the mass was also seen 
hanging in the middle third of the oesophagus, finally we 
conc luded  that there  was a big peduncu la t ed  
intraoesophageal tumour pressing over its wall causing a 
neck swelling. 

Fig-V : Post  -Operat ive - Histopathology of  the tumour showing 
characteristics of  Fibrolipoma. 

Bak Y.T. et al, (1989) reported a giant pedunculated li- 
posarcoma which was 20 cm. long and 7 cm. in average 
diameter with the stock measuring 3 cm long and 1 cm. 
in diameter. Giani A. Z. et al, (1998) reported 4 cases of 
giant oesophageal polyp, the histological diagnosis of which 
were fibrovascular polyp, liposarcoma, hamartoma and 
multiple lipoma. Gupta N. M. et al, (1998) reported a case 
of pedunculated large leiomyoma of oesophagus which 
was 20 cm. long. Paraf F. et al, (1992) reported 3 cases 
of pedunculated tumours of  Barrett oesophagus which 
were found to be adenocarcinoma. 

CASE REPORT 
A male patient aged 48 years from Nagaland reported in 

A plan to explore the mass through the neck was made. A 
collar incision was made to approach the left lobe of the 
thyroid. We found that the size and shape of the lobe was 
normal but there was adhesion of  it with the swelling. 
Thyroid vessels of the left side were ligated and the left 
lobe was everted medially. The wall of  the oesophagus 
was exposed where we made longitudinal incision mea- 
suring about 5 cm. Index finger was passed through the 
incision in between the inner oesophageal wall and the 
tumour and the later was pulled out en mass by hooking 
the index finger around it. The peduncle was found to be 
attached to the right wall of  the oesophagus just below 
the cricopharynx. It was detached from the wall by cut- 
ting diathermy. Haemostasis was achieved and oesoph- 
ageal wall was repaired by 2.0 vicryl suture. The wound 
was repaired in layers  and the pat ient  was put  on 
Nasogastric Tube Feeding. 
The peduncle measured about 1 cm in diameter and the 
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length of the tumour was about  17 cm. While  the diam- 

eter in the cervical part was 6 to 7 cm. the same was 3 to 

4 cm in the thoracic part. Post opera t ive  recovery was 

uneventful  and patient was allowed to take liquid diet from 

4th day onward.  

Post operative bar ium swallow oesophagus  showed nor- 

mal passage of bar ium with slight dilat ion on the upper on 

third. 

T h e  h i s t o p a t h o l o g y  e x a m i n a t i o n  s h o w e d  it to be 

Fibrol ipoma.  

D I S C U S S I O N  

Pedunculated tumours of oesophagus are rare. As the com- 

monest  cause of dysphagia in an adult is carcinoma of the 

oesophagus ,  our  first impress ion  in this part icular  case 

was also Ca-oesophagus with goitre. But  contrary to our 

belief, Ba-swallow interestingly revealed a huge dialation 

of the cervical oesophagus. The diagnosis  was even doubt- 

ful after oesophagoscopy because it was not possible to 

assess the comple te  size, shape and a t t achment  of the 

t umour  because  of its huge size. Surgery  was the only 

t rea tment  which  we p l anned  with some hes i ta t ion ,  but  

ultimately felt great satisfaction for being able to remove 

the turnout  completely  without any complicat ion.  
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PROGNOMA OF MAXILLA 
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C A S E  R E P O R T  
A four month old female child was brought  to ENT out 

patient department of NRS Medical  College with the com- 

plaint of a progressively increasing swell ing involving the 

right half  of  the hard palate, a lveolus  and malar area. It 

was smooth,  globular,  f i rm to hard in cons is tency pro- 

truding into the oral cavity (Fig.I), The colour of the tu- 

mour  was pale pink. The airway of the right nasal cavity 
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was found be compromised due :o local mechanica l  ob- 

struction. The right eye showed slight proptosis with nor- 

mal movemen t  and vision. Cranial  nerves were however  

intact. 

The routine haemogram was normal,  X-ray PNS (Water 's 

view) showed obli teration of the maxi l lary  s inus on the 

right side with bony  expans ion  of  the a lveolus  and the 
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